FROM

a - om

Giglio Tax & Financial Service PHONE NO.

2006 FOR PROFIT CORPORATION

REINSTATEMENT

984 4456476

DOCUMENT # P05000035586

1. Entity Name

ROBIN MARIE DUNCANSON INC

Principal Place of Businass
5 LEMA LANE
PALM COAST, FL 32137

Mailirg Aridrass
5 LEMA LANE

PALM COAST, FL 32137

Oct. B6 2086 11:38AM P1

DU

NCANSON, ROBINM

5 LEMA LANE
PALM COAST, FL 32137

|
TP S RRERP RN
: L i
Suto. Ao &, eto- Suis, Agl. », 3. 10062008 ° REINP CR2E098 (11/05)"2“6-—' —
City & State City & Staig 4. FEI Number | Appliad For
_Nat Applicable

Zo Country e Country 5. Certflicate of Status Desirsd [3 $8.75 Addional

Fep Required

6. Nams and Address of Current Registered Agemt 7. Name and Address of New Registered Agent "
Nams

Street Address {P.0. Box Number ks Not Accentable)

City F L Zip Code
8. The above nemad anlily submits thia statemonl tor the purpose of changing its registersd cllice o reglaterad agan:, or beb, in the State of Florida. | am famulisr wilh, and aecept
me obligations of registared agenl.
SIGNATLRE

Sipnatun, oo of printed rme of rege

A0CN BNG LU0 X 301N

{NOTE: Reghdared Agant 504200 Toquibed when ralnstmlng) QaTE

Aftar January 1, 2007, Foe will be $300.00

FILE NOWIHl FEE IS $150.00

in actordance with 5. 607.193({2)(b), F.S.. the
coeporation did not receive {he prior notice,

0. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS iN 11
TILE P O Deee e e [ Charge [ Addiion
AME DUNGANSON, ROBIN M MAME P LT T e e .
et AoRs | 6 LEMA LANE SIREL ANESS 10/ 806 -0 0006
Y-S 19 PALM COAST, FL 32137 CTY-$1°01F
THE O Dalete TME
RAME NAME
STREET ALDRESS SIREE| ADIKESS
CiTY-5T-2F CITY-51- 4P
TME 3 Detete TIME [Qchange [ Asaitign
NAME hLAME
STREET ADORESS STREE) ANESS
Gy &7-2P CITY-81- 218
e O Delete TIMLE OcCrme [ Aggtion
NANE NAME
STREET ADDRESS [ 1) 23 STREE] AIORESS
CiTY-ST- 0P CIY-51-aF
TnE 0 Detee e {JChange 7 Addition
NAME NAME
$TREET ADDRESS SIREEY AOORESS
o5TY-51-2P Y. 5P b
TME O nmera ing O Crarge 3 Addliion
RAME NAME
STREET ADDRESS KTREET ADORESS
ciry-S7-2P CTY- 51-2
L ily that the infarmation supplied ilh this filing €0os net quality for 1ne exemptions contained in Chapler 119, Florida Siulutes. | turther certify ihat the information
1 In?%cg#n{l;é reggg 'a smlementpa?r'spovr’; is trua and acgyrale gnd iliwyax my signawwg shali have Me zams legil effact g if made undar oath; thal | am an officer or director
of tha corpoeation or the ECaIVAT OF Trusiie BMpowsred to Gxeculs this reper a8 reauirsd by Chapter 67, Floriua titatutas; and that My name appears in Block 10 of Biock 114
charged, or on pn sllachmant with an addrass, with all other liky empoweared.
SIGNATURE: 1001200k, 28L-5bb- 5397
fi { Dgte:

OR PRINTED NAME OF SIGNWEG OFFICER OR CREGTOR

Orrytaniy Praore




